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COVER LETTER

TO: Registration Section
Division of Corporations 9
¥

Breezy Treez Botanicals, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Acticles of Amendnient and fee(s) are submitted lor filing.

Please return all correspondence concerning this matier 10 the following:

George Emmons

Nanw of Penon

Breezy Treez Botanicals, LLC

FinvCompany

7201 S.U.S. Highway 1

Adidress

Port St Lucie, Florida 34952

City/State and Zip Cude

QG'OIBL:@'MMDU_S,L e ol

E-muil address: (10 be nned for futuee annual repon notification)

For further informution concerning this matter, please call:

George Emmons w 112-5370-1355

Nume of Penan Arca Code Davtime Telephone Number

Eaclosed is o check for the Tollowing amwunt:

0O S25.00 Filing Fee 0 53000 Filing Fee & B 555.00 Filing Fec & {0 SHLX Filing Fee,
Certificate of Stutus Cenified Copy Certiftcase of Status &
tudeditiunal copy i~ enclinedd Centificd Copy

{additionad copy i encloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiztrition Secunn

Division of Corporalinns Division o Comorations

P.O. Box 6327 Clitton Building

Talluhassee, FLL 32314 2661 Exveutive Center Cirele

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =7~ TN

1

OF B

: SERAUN I Nk
Breezy Treez Botanicals, LLC ~ Z1FAG 1 MO0

The Articies of Organization for this Limited Liability Company were filed un L/" and assigned

Flonda document number — 93 —1{5’09395

This amendment is submitted 10 amend the foltowing:

A. If amending name, enter the new name of the limited linhility company here:

Pure Life Botanical, LLC

The new name must be disinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviavion “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST RE A STREET ADDRESY)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
avumeall . IR b v on - - 89T

B. If amending the registered agent and/or registered office addeess on our records, enter the name of the n
registered apent and/or the new reyistered office address bere:

Name of New Regisiercd Agent;

New Registered Office Address:

Enter Florido sireer address

. Florida
Cirv Zipp Coxde

New Registered Apgent’s Signature, if chunping Repistered Agent:

! hereby aceepr the appoinment ax registered agent and agree to aci in this capacity. 1 further agree 1o comply with th.
provisions of all statutes relative w the proper and complete performance of my duties, and I am familiar weith and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the timited liability
company has been notified in writing of this chanyge.

If Chanping Repistered Apent, Signature of New Repistergd Apent

Puage 1 0f 3



CIf ame'nding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being ai

or removed from our records:
”»

" MGR = Manager
AMBR = Authorized Member

Title Name

o

Address

O Add

O Remove

O Change

& Add

O Remove

O Changu

0 Add

O Remave

0 Chunge

O Add

0O Remuwve

A Change

O Add

0 Remuve

O Change

0O Aadd

O Remowve

O Chunge




*D. If amending any other information, enter change(s) here: (Artach addirional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)

U am efTective dare is listed, the date must be specific and canaot be prior o die ol Bling or more than W davs after Tiling.) Pursuant 1o 6U5.0207 (3Kb
Note: If the date inserted in this block does nut meet the apphicable sintwtory hling reguirenents. this date will not be lisied as the
dacument’s eftective dawe on the Lepariment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
(b) The 90th day after the record is filed.

baea  AUGust 22, 2019 | '
C P e

T g ereTE member or atthorized nepresentative of a meniber

George Emmons

Teped or printed e of signee

Page Jof 3
Filing Fee: $25.00



